The role of systemic antibiotics in root canal treatment (RCT) always remained controversial.
Introduction
The focal infection theory was established in early 1900s and hence restricted the evolvements in field of endodontics. The In light of available literature, the current meta analysis was planned to identify the actual situation regarding whether or not the usage of systemic antibiotics in RCT.
Materials and Methods

Search methods
A total 41 published studies in 03 and a half decades were included in the study i.e 1981 -2017.
Various authentic electronic sources were used to gather adequate and authentic data by simple random sampling technique. The National and Internationally published data was thoroughly reviewed for the current meta analysis.
To maintain the Quality Criteria, the published data was gathered from Pak Medinet.com, Medscape, Pubmed, Embase, Cochrane, Medline, Google search, British, and Canadian guidelines.
For quality criteria and based upon the study objectives, six aspects were identified and distributed amongst five authors of current manuscript. The MeSH terms were used for searching the relevant data. These six aspects are mentioned below; The finally selected manuscripts were identified after the consensus of all five authors.
Inclusion criteria
The published authentic guidelines, case reports, short communications, original and review articles were included in the study.
Exclusion criteria
Letters to editor, and editorials were excluded. 67.8% 
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Discussions
Out of total 12 (n) published studies i.e 66.6% studies from 1987 till 2011, were not in favour of using systemic antibiotics as a part of RCT. The recommended UK guidelines (2002) for systemic antibiotics usage in RCT are strongly discouraged.
However it was clarified that the systemic antibiotics should only be used in patients at risk for infective endocarditis The injudicious use of systemic antibiotics by dental practitioners should be discouraged. They are adding up to the economical burden and emergence of drug resistance strains.
Moreover a patient has to bear severe side effects [22] [23] [24] [25] .
The results extracted from current meta analysis revealed that out of total 16 (n) studies, 12(n) were in favour of using systemic Therefore it can be an ideal drug for managing all dental infection 33 .
Addy LD et al in 2005
concluded from his study that clindamycin is a drug of choice for endodontic procedures 34 .
Contrary Dental
Practitioner's Formulary (DPF) of UK discourages the use of clindamycin because of a serious side effect i.e pseudomembranous colitis 35, 36 . However the Canadian guidelines recommends the use of clindamycin 36, 37 . discouraged. Necessitating the adoption of strict sterilization and disinfection protocols for successful outcomes of RCT.
Conclusion
There is no role of systemic/local antibiotics in endodontic treatment. It is discouraged, unnecessary and inappropriate.
However, the use of antibiotics is only recommended if deemed necessary by viewing the premorbid of patient.
Flouroquinolones, linezolid, penicillin G and vancomycin harbours good susceptibility for endodontic infections. While metronidazole, macrolides and tetracyclines are resistant to oral pathogens.
Recommendations
 Strict protocols/guidelines for sterilization/ disinfection, to be followed for RCT

The prescription protocols/ guidelines to be reviewed for endodontic procedures.
The justification of choice and dose of antibiotics should be appropriate to avoid emergence of drug resistance strains.
 If deemed necessary a paste of tripple local antibiotics i.e metronidazole, ciprofloxacin and minocycline should be used for RCT before starting systemic antibiotics.
 Elaborated studies should be carried out for assessing the sensitivity patterns of carbapenams, cephalosporins, and aminoglycosides to manage serious endodontic infection.
Limitations of study
Data was limited for the susceptibility pattern of carbapenams, cephalosporins, and aminoglycosides
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